


Healthy People 2010: 2007 Profile

CONCLUSION

Key Findings

The goal of this report was to assess the progress San Joaquin
Valley residents have made in reaching the Healthy People 2010
objectives for the 10 leading health indicators since the 2005
Profle (Bengiamin, et al., 2005). Additionally, we attempted to
compare the Valley to California and the nation, whenever possible.
Limitations on available data for comparison purposes remained to
be our greatest barrier to meeting these goals. Further confrmation
to the data limitation was also voiced by the Central California
Public Health Partnership during their review of the fnal report.
The major issues with data collection involved the following:

e[ Key indicators were measured inconsistently across sources.

*] Age groups were clustered differently.

] Data were collected for different years.

] Units of measurement from different sources were not the
same.

] Data specifc to the San Joaquin Valley did not exist or
was not available for several objectives.

In reviewing the fndings from this report, the region’s Departments
of Public Health were concerned with limitations in the accuracy,
stability, and representativeness of health indicators derived from the
CHIS and the absence of county-specifc individual level data to assess
the determinants of within-county and regional variations in health.

Despite these diffculties we were able to determine that overall
there is little evidence to suggest that progress has been made since
the 2005 Profle, comparing 2001 data to 2005 data, on meeting the
HP 2010 objectives. Specifcally, data show that the San Joaquin
Valley has not yet met all of the 22 objectives set forth in the 10
leading health indicators from HP 2010 10 (Table 11). The Valley
met or exceeded the standard set in three of the objectives and did
not meet the standard in 19 other objectives. The following is a
summary of the fndings regarding the status of the San Joaquin
Valley with regard to meeting the HP 2010 objectives.

1. Physical Activity

[l Increase to 30% the proportion of adults who engage
regularly, preferably daily, in moderate physical activity
for at least 30 minutes per day.

*[l Increase to 85% the proportion of adolescents who
engage in vigorous physical activity that promotes cardio-
respiratory ftness three or more days per week for 20 or
more minutes per occasion.

In the 2005 report the percentages of physical activity among
adults in the San Joaquin Valley, the state, and the nation were
similar. In this report the San Joaquin Valley adult physical
activity was worse than California and the Nation and
exceeded the HP 2010 objective of 30% of adults engaging in
regular, moderate physical activity. Although the percentage
of San Joaquin Valley adolescents who engaged in vigorous
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physical activity was comparable to that of the state and the
nation, they did not meet the HP 2010 objective of 85%.

Overweight and Obesity

el Reduce the proportion of adults who are obese to 15% of
the population.

e[l Reduce the proportion of children and adolescents who
are overweight or obese to 5% of the population.

The San Joaquin Valley had a higher percentage of overweight/
obese non elderly adults, ages 18-64, and seniors, age 65 and
over, than the state as a whole.

The percentage of overweight and obese nonelderly adults
remained stable since the 2005 Profle. Percentages of
overweight and obese adults and seniors as compared to the
nation as a whole were similar. The San Joaquin Valley and
the state failed to meet the HP 2010 objective of reducing the
proportion of adults who were overweight or obese to 15% of
the population.

The percentage of overweight and obese adolescents in the
San Joaquin Valley increased between 2001 and 2005. The
percentage of Valley adolescents who were overweight or
obese was higher than the state and similar to the nation . The
Valley failed to meet the HP 2010 objective of reducing the
proportion of children and adolescents who are overweight or
obese to 5% of the population.

Tobacco Use

[ Reduce cigarette smoking by adults to 12% of the
population.

[ Reduce cigarette smoking by adolescents to 16% of the
population.

There was some improvement in the percentage of adult
smokers between 2001 and 2005 in the San Joaquin Valley.
When comparing the Valley to the state, a higher percentage
of Valley adults reported being current smokers than adults
statewide. However, a lower percentage of Valley adults
reported being current smokers than did adults nationally.
Adults in the Valley, the state, and the nation failed to meet the
HP 2010 objective of reducing cigarette smoking by adults to
12% of the population.

A lower percentage of adolescents in the San Joaquin Valley
and California reported being smokers than the nation and
surpassed the HP 2010 objective of reducing cigarette smoking
by adolescents to 16% of the population. Current data shows
the SJV having a lower percentage of Adolescents smokers
than in 2005 Profle.
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4, Substance Abuse

e[l Increase to 89% the proportion of adolescents not using
alcohol or any illicit drugs during the past 30 days.

el Reduce the proportion of adults using any illicit drug in
the past 30 days to 2% of the population.

e[ Reduce the proportion of adults engaging in binge
drinking of alcoholic beverages during the past month to
6% of the population.

The percentage of adolescents in both the San Joaquin Valley and
California who reported not using alcohol failed to meet the HP
2010 objective of 89% of adolescents not using alcohol. 2005
data shows that adolescents use of alcohol increases from 63.9%
in 2001 to 65.2% in 2005. However, the percentage of Valley
adolescents who reported binge drinking increases from 6.7% in
2001 to 8.6% in 2005. SJV adolescents use of illicit drugs has
increased from 9.9% in 2001 to 12.7% in 2005. This was higher
than the state percentage of 10.0% in 2005.

The percentage of adults in the San Joaquin Valley who reported
binge drinking had increased 3.4% since 2001. SJV percentage
of adults reporting binge drinking (18.5%) was lower than the
percentage statewide at 25.3%. Both the Valley and California had
a lower percentage (32.2% and 28.0%) of binge drinkers in the
18-25 age groups than the nation (42.1%). The San Joaquin Valley,
California and the nation failed to meet the HP 2010 objective of
reducing the percentage of adults who engage in binge drinking to
6% of the population. Data shows an increase in the San Joaquin
Valley adult residents’ use of illicit drugs since the 2005 Profle.

5. Responsible Sexual Behavior

[l Increase to 50% the proportion of sexually active persons
who use condoms.

e[ Increase to 95% the proportion of adolescents who abstain
from sexual intercourse or use condoms, if currently
sexually active.

Data specifc to condom use among adults in the San Joaquin Valley
were not available to measure against the HP 2010 goal of 50% of
sexually active adults using condoms. As a surrogate indicator we
examined the rate of Chlamydia and Gonorrhea cases in the San
Joaquin Valley, which increased between 2001 and 2005, and were
higher than the state as a whole for those between the ages 15-24.

The percentage of San Joaquin Valley adolescents who abstained
from sexual intercourse was worse than adolescents statewide
(65.0% and 71.2% respectively) and better than the national
percentage at 53.2%. However, in 2005, almost one quarters of
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San Joaquin Valley male teens, ages 15-17, reported not using a
condom during sexual intercourse. Overall, the percentage of
sexually active San Joaquin Valley male adolescents who reported
using a condom (76.0%) was lower than the state (81.7%). The
San Joaquin Valley, the state and the nation failed to meet the HP
2010 objective of increasing to 95% the proportion of adolescents
who either abstain from sexual intercourse or use condoms during
sexual intercourse. County and region-specifc estimates from the
2005 CHIS regarding abstinence indicates that there have been a
decrease in comparison to the 2005 Profle.

6. Mental Health

e Increase to 50% the proportion of adults with recognized
depression who receive treatment.

The percentage of San Joaquin Valley adults who suffered from
depression and sought help was lower than the state (5.6% and
8.3% respectively). The Valley, the state and the nation failed to
meet the HP 2010 objective of increasing to 50% the proportion of
adults with recognized depression who receive treatment. County
and region-specifc estimates from the 2005 CHIS regarding
treatment of depression shows similar percentage to the 2005
Profle. However, it is important to note that the percentage of
deaths from suicide was higher than that of the state in three out
of the eight counties and all counties except one (Madera) were
higher that the HP 2010 objective of 5.0 deaths per 100,000
persons. Furthermore, there was an increase in the percentage of
suicide deaths from 2001 to 2004 in six of the eight counties.

7. Injury and Violence

e[l Reduce deaths caused by motor vehicle crashes to 9.2 per
100,000 population.

e[l Reduce homicides to 3.0 per 100,000 persons.

The rates of death from motor vehicle crashes in almost all eight
of the San Joaquin Valley counties was approximately twice that
of the state as a whole and the HP 2010 objective of 9.2 deaths
per 100,000 persons. San Joaquin Valley county rates for death
due to homicide varied widely from a low of 4.2 to a high of 8.9
per 100,000 persons (California Department of Health Services,
2007). Four of the eight counties had homicide rates that were
higher than the state. The San Joaquin Valley had similar homicide
rates to the nation. Furthermore, the San Joaquin Valley, the state
and the nation exceeded the HP 2010 objective of 3.0 homicide
deaths per 100,000 persons.



8. Environmental Quality

=1 Reduce the proportion of persons exposed to air that does
not meet the U.S. Environmental Protection Agency’s
health based standards for ozone to 0%.

[l Reduce the proportion of nonsmokers exposed to
environmental tobacco smoke to 45% of the population.

The San Joaquin Valley now has the distinction of having some
of the worst air quality in the nation. Ozone levels continue
to exceed federal 1-hour and 8-hour standards. Recent data
on smog emissions show the Valley leads the nation with the
most days of polluted air. Furthermore, in 2006 California had
eight of the ten most polluted counties in the nation. Of the
nine counties, four were in the San Joaquin Valley. None of the
Valley counties came close to meeting the HP 2010 objective
of 0% exposure to air that does not meet the EPA health-based
standards for ozone. National data shows that 35% of children
live in homes where residents or visitors smoke in the home
on a regular basis.

9. Immunization

e Increase to 80% the proportion of young children who
receive all vaccines that have been recommended for
universal administration for at least five years.

e Increase to 80% the proportion of adolescents ages 13
to 15 years who receive the recommended vaccines.

e Increase to 90% the proportion of noninstitutionalized
adults who are vaccinated annually against influenza
and those ever vaccinated against pneumococcal
disease.

The percentage of San Joaquin Valley children receiving
recommended vaccines increased slightly between 2004 at 69.3%
and 2006 at 72.2%. The Valley percentages remained lower than
both the state and nation. The San Joaquin Valley, the state and
the nation failed to meet the HP 2010 objective of 80% of young
children receiving all the recommended vaccines. While data
specifc for adolescents, ages 13-15, were not available, a state
assessment of 7th graders showed some variation among the eight
counties. On average, San Joaquin Valley results were comparable
to that of the state, and half of the eight Valley counties met or
exceeded the 80% goal set forth in HP 2010.

When compared to the state a lower percentage of Valley seniors,
age 65 and over (65.7% and 62.6% respectively), received an
annual infuenza vaccination. The percentage of seniors in the San
Joaquin Valley who received a fu shot was lower than the nation
at 67.9%. There was a slight decrease in the percentage of seniors
receiving a fu shot between 2001 and 2005. The Valley, the state,
and the nation failed to meet the 2010 objective of increasing
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to 90% the proportion of noninstitutionalized adults who are
vaccinated annually against infuenza. This was also true of adults
vaccinated against pneumonia.

10. Access to Care

[ Increase to 100% the proportion of persons with health
insurance.

[ Increase to 96% the proportion of persons who have a
specifc source of ongoing care.

e[ Increase to 90% the proportion of pregnant women who
begin prenatal care in the frst trimester of pregnancy.

The San Joaquin Valley had a higher percentage (16.4%) of
uninsured nonelderly adults, ages 18-64, as compared to the
state as a whole (14.4%) and there was little change between
2001 and 2005. Notable age, race/ethnicity, and income
disparities in insurance coverage mirrored national patterns.
Similar percentages of nonelderly adults in the Valley, the
state and the nation reported having a usual source of care.
There was also no change between 2001 and 2005.

The San Joaquin Valley had a lower percentage of women
receiving adequate, early prenatal care than California. There
was an improvement in adequate prenatal care in the San
Joaquin Valley from 2002 at 80.8% to 82.3% in 2004. Despite
the overall improvement in adequacy, racial ethnic disparity
persisted over the same period.In summerary, the San Joaquin
Valley failed to meet the HP 2010 objectives of 100% with
insurance coverage, 96% with a specifc source of care, and
90% receiving early prenatal care.
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Table 11

San Joaquin Valley Report Card for Meeting Healthy People 2010 Goals, 2005

San Joaquin

San Joaquin

San Joaquin
Valley

Health Indicator valley . valley . Compared with Progress sinc_:e
Compared with | Compared with the 2005 Profile
California the Nation Healthy People
2010 Target
Physical Activity
Adults Worse Worse Met Target No Change
Adolescents Similar Better Did Not Meet Target Similar
Overweight and Obesity
Adults Worse Similar Did Not Meet Target Similar
Adolescents Worse Similar Did Not Meet Target Similar
Tobacco Use
Adults Worse Better Did Not Meet Target Better
Adolescents Worse Better Met Target Better
Substance Abuse
Adults - Binge Drinking Better No Comparable Data | Did Not Meet Target Worse
Adults - lllicit Drug Use Worse Better Did Not Meet Target Worse
Adolescents* - Alcohol Use Similar Worse Did Not Meet Target Worse
Sexual Behavior
Adults - Condom Use Worse No Comparable Data | Did Not Meet Target [ No Comparable Data
Adolescents - Abstain/Condom Use Worse Better Did Not Meet Target Worse
Mental Health
Adults - Treatment for Depression Worse No Comparable Data | Did Not Meet Target Worse
Injury and Violence
Motor Vehicle Worse Worse Did Not Meet Target Similar
Homicide Worse Worse Did Not Meet Target No Change
Environmental Quality
Air Quality Worse Worse Did Not Meet Target Better
Secondhand Smoke Similar Similar Did Not Meet Target Better
Immunization
Childhood Worse Worse Did Not Meet Target Better
Adolescents Worse No Comparable Data Met Target Better
Flu Shots Worse Worse Did Not Meet Target Worse
Access to Health Care
Health Insurance Worse Similar Did Not Meet Target Similar
Source of Care Similar Similar Did Not Meet Target Similar
Prenatal Care Worse Worse Did Not Meet Target Similar

*Data on adolescent drug use was not available
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Priorities for Action

Overall, this report illustrates that the San Joaquin Valley is not
making progress nor is it losing ground with regard to key measures
of the health status of its residents. No change was noted for adult
physical activities and homicide. No improvements were noted
for adolescent physical activity, overweight/obesity for adults and
adolescents, motor vehicle accidents, and access to care measures
(health insurance, usual source of care and prenatal care).
California’s heartland region worsened in adult binge drinking
and illicit drug use, adolescent alcohol use, adolescent abstinence
and use of condoms, adult treatment for depression and senior fu
shots. Improvements were noted for adult and adolescent tobacco
use, air quality, and child and adolescent immunization. Few of
the HP 2010 objectives are being met, and the lack of progress
since the 2005 Profle offers little justifcation for optimism about
meeting those objectives without concerted effort.

Although this review found several areas where the health status
of San Joaquin Valley residents was worse than California as a
whole (adult physical activity; adult overweight/obesity; adult
and adolescent tobacco use; adult binge drinking and illicit drug
use; adult and adolescent sexual behavior; adult mental health;
motor vehicle and homicide deaths; air quality; child, adolescent
and elder immunization; health care insurance; and access to
prenatal care), mean differences may understate the depth of
health challenges in the region. In each case where health status
comparisons by race/ethnicity, insurance status, and urban/rural
residence were available, notable disparities were documented.
These disparities emerge, in part, from the San Joaquin Valley’s
unique conditions, such as a notably younger population, low
average income and educational attainment, a rural/agricultural
economy, health care professional shortages, mal-distribution
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of health care resources, and inadequate respect for racial/ethnic
and cultural diversity. Yet understanding the complex social and
economic determinants of health is not suffcient if our goal is to
come closer to meeting national health objectives. Also needed
to meet these objectives are new strategies that refocus public
health and health care programs on eliminating health and health
care inequities and meeting the changing needs of all Valley
residents. In our 2005 report, we offered fve recommendations—
two addressing improved data and three addressing program
enhancements—that continue to be relevant. An additional area
of recommendation is focused on our changing economic and
political context as well as increased recognition of the social
determinants of health disparities. These are also highlighted in
this report.

Improving Available Information: Two recommendations
related to improving the quality and comprehensiveness of data
and analyses with respect to leading health indicators are:

e Use multivariate quantitative methods and qualitative
approaches to pinpoint specifc health challenges.

» Develop a San Joaquin Valley database pertinent to the Healthy
People 2010 health objectives.

Responding to the need for more detailed understanding of
specifc health challenges, the Central Valley Health Policy
Institute (CVHPI) conducted a series of studies of regional health
care sector performance in providing prenatal care and improving
birth outcomes (Bengiamin, et al., 2007). Among these were: 1)
a study of three years of California birth records, 2002-2004, 2)
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a qualitative evaluation of system barriers in three of the region’s
counties and 3) a meta-analysis and systematic review of race and
insurance-related disparities in prenatal care in Californiacompared
to other states, in the context of the 1990s Medicaid expansion.
The three-year analysis of California birth records explored how
demographic characteristics, insurance, and residential location
infuence adequacy of care and birth outcomes in the San Joaquin
Valley. The qualitative study, conducted in three of the region’s
counties, focused on provider experiences in serving pregnant and
post-partum women. The systematic review and meta-analysis of
published studies on the adequacy of prenatal care focuses on how
the Medicaid expansions of the 1990s infuenced racial/ethnic
prenatal care disparities in California compared to other states.
Signifcantly, these studies point to critical changes in health care
fnancing, public sector reimbursement, provider staffng patterns
and training, and health education programming that could yield
improvements in prenatal care and birth outcomes. Continued
research on this topic is focusing on how individual low-income
women overcome the barriers to adequate care. New collaborations
and policy initiatives are needed to demonstrate the potential
effectiveness of the proposed health care system enhancements on
health care access and birth outcomes. More broadly, similar in-
depth investigations need to be initiated to address other leading
health indicators.

Responding to the need for more complete data, the Central
Valley Health Policy Institute has been working with a national
consulting frm to build a region-wide data warehouse that
integrates existing demographic data (population, births, deaths)
and hospital discharge data at the zip-code, community, county and
regional levels. Although diffculties in acquiring hospitalization
data have slowed this project, we anticipate that these data will
be available for use in 2008 and subsequent Healthy People
updates. While the data warehouse will improve our capacity
to use extant data, it should be noted that there are signifcant
leading indicator domains (responsible sexual behavior, tobacco
use, substance abuse, physical activity and mental health targets
as well as utilization of emergency services, outpatient care, and
preventive health services) for which regional data continue to
be unavailable. Further, the data used to assess status relative to
many of the indicators are derived from the California Health
Interview Survey (CHIS). While the broad utility and scientifc
quality of the CHIS is not in question, the relatively small samples
for some counties, the reliance on land-based telephones to
contact potential respondents, and the level of detail available
on key indicators suggest the need for continued exploration of
how health care providers, public health departments, and other
institutions (social service departments, schools, and employers,
for example) might collaborate to develop more inclusive data
sets that target areas of special concern to the region. Recognizing
the need for comprehensive, reliable and consistent data on health
indicators, the regions eight departments of public health , working
as the Central California Public Health Partnership, have initiated
areview of their data resources. In addition to seeking innovations
in access to data now available at the state-level only or in county-
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aggregate form only, they are exploring new opportunities for
extracting reportable data from ongoing health monitoring and
disease prevention activities. The Partnership is also exploring
the development of a regional template for reporting on health
indicators and public health efforts.

Interventions to Improve Health: The ¥ndings reported
here appear to indicate the continuing value of the three 2005
recommendations addressing new strategies to improve health:

» Defne and address access barriers to health care experienced

by San Joaquin Valley residents by age, educational level,
income, and race/ethnicity.

» Increase access to care, especially among young adults where

there appears to be a lack of insurance coverage.

» Develop culturally appropriate and linguistically competent

outreach services to address racial/ethnic, social class and
other disparities.

With respect to access barriers, through the California Partnership
for the San Joaquin Valley, the Central Valley Health Policy
Institute is exploring the potential benefts and best designs for
Health Enterprise Zones (HEZ). Through statewide legislation and
local decision-making, some currently underserved communities
might be able to implement tax and regulatory changes to attract
health care providers and other health-promoting enterprises. A
two-year feasibility study is seeking to identify what shortages
should be addressed and which incentives would effectively
increase the number of health professionals establishing practices/
health businesses in underserved areas of the San Joaquin Valley.
Because many believe that the health care practitioner shortages
and mal-distribution of resources can only be addressed through
increases in local efforts to engage young people in health careers,
CVHPI is also participating in several efforts to promote health
careers and improve health career educational opportunities in
the region. Although both HEZ and enhanced health professional
education are likely to produce long-term improvements in access,
our fndings from prenatal care projects referenced above suggest
that there may be strategies to broaden access with the potential
for more immediate impact. Innovations in making health care
more accessible will require broad participation and a growing
cadre of health and policy professionals knit together by shared
understandings of the challenges we face and shared commitments
to removing barriers that block individuals from care and
organizations from working collaboratively. The Health Policy
Leadership Program at the Central Valley Health Policy Institute
represents one such effort to enhance the local capacity to cross
traditional political, discipline, and organizational boundaries. This
program engages emerging leaders from throughout the region in
exploring opportunities to address regional health problems.

With respect to high rates of uninsured, one of the most promising
efforts in California, the Children’s Health Initiative (CHI), is being



implemented in most San Joaquin Valley counties. Statewide, the
32 local CHIs are dedicated to ensuring that all California children
have access to quality health coverage. Together, the CHIs
emphasize streamlined enrollment into Healthy Families, Medi-
Cal and Healthy Kids insurance programs, and share a goal of
creating and maintaining a sustainable health care program for all
children in California. A University of Southern California (USC)
study (Cousineau et al., 2008) shows that these locally fnanced
initiatives save the state of California up to $7.3 million annually
in health care costs by preventing more than 1,000 unnecessary
child hospitalizations per year. Although the CHI programs have
been successful to date, there remains a need for a stable source of
funding. Also needed are more complete data for the San Joaquin
Valley counties to develop a comprehensive view of the program’s
potential accomplishments and challenges in our region.

For the San Joaquin Valley, access challenges based on health care
professional shortages and mal-distribution of health care resources
are intimately linked to the large share of our communities who
are uninsured and under-insured. While 2007 began as the year of
health care fnancing and organizational policy reform, partisan
and special interest politics, deep philosophical debates on public
policy, absent and competing budgetary/economic priorities
in California, as well as mostly absent health and immigration
policy leadership at the federal level, blocked the emergence
of a fully articulated and fully funded new consensus. While
the health reform in California debate has stalled, dramatic new
legislative initiatives at the state and federal levels may still
emerge. Analyses conducted by the Central Valley Health Policy
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Institute (Riordan, D., Capitman, J., 2007) suggest that most of
the approaches considered in 2007 will fail to improve health
care access for important segments of the region’s underserved
populations. Because of the complexity and scale of the efforts
needed, expanding the range of participants and increasing the
specifcity of regional efforts to address our unique public health
and health care access challenges will be required to achieve
notable improvements in health care indicators. As California
and the nation face possible recession and additional constraints
on public spending, Central Valley public health and health
care professionals, community leaders and residents are further
challenged to address growing unmet health needs within existing
resources while exploring opportunities for sustainable regional
funding alternatives. The innovation required to address these
unmet needs in an increasingly challenging economic and political
context indicates the need for an ambitious program of public
education and inter-group dialogue around public health and
health care to jump-start fnancing and delivery system redesign
in the region.

The development of culturally appropriate and linguistically
competent interventions is needed to reduce the persistent racial/
ethnic and social class inequities in health in our region. Three
programs in which the Central Valley Health Policy Institute is
participating offer models for the kinds of efforts that need to
be explored: 1) CVHPI and six of the region’s public health
departments have joined the national Place Matters initiative,
sponsored by the Joint Center for Political and Economic Studies,
a Washington-based think tank, and its Health Policy Institute.




Healthy People 2010: 2007 Profile

Place Matters” focus is to address “upstream factors” or root
causes that produce unfair health outcomes, an approach that
differs from the usual disease reduction model. The Place Matters
regional project for the San Joaquin Valley is examining the
root causes of rural/urban disparities in motor vehicle mortality
and morbidity. A pilot project has been proposed in several
communities characterized by extremely high rates of motor
vehicle accident-related morbidity and mortality to develop local
interventions to reduce high-risk use patterns and infrastructure-
linked determinants of these accidents. 2) In collaboration with
University Medical Center/Community Medical Centers, UCSF-
Fresno, and the San Joaquin Valley Health Consortium, the
Central Valley Health Policy Institute is conducting a pilot study
exploring the use of breast cancer navigators in order to reduce
racial/ethnic and insurance status disparities in breast cancer
care. The project has already shown the need for breast cancer
navigators because of the diffculties low-income women are now
facing in making their way through the breast cancer diagnosis
and treatment process while providing some important clues
about the most feasible approach to care navigation. A larger scale
demonstration and more intensive evaluation of the model has
been proposed. 3) The federal Centers for Medicare & Medicaid
Services has funded the UCSF-Fresno Latino Center for Health
Education and Research (LaCMER) and CVHPI in partnership
with several community-based organizations to demonstrate and
evaluate the use of promotores (community health workers) to
increase health insurance participation and appropriate use of
primary and preventive care by low-income Latino families and
elders in the region. While each of these programs holds promise
for demonstrating new approaches to increasing equitable access to
quality health care for low-income communities and communities
of color in the San Joaquin Valley, efforts focused on other health
challenges and initiatives that can expand small-scale pilots of
these and related innovations to communities across the region
continue be an urgent priority.

New Focus on Local Responsibilities and Collaborations:
Beyond the ongoing relevance of our Healthy People 2010: 2005
Profle’s recommendations, the continued fndings of high rates of
overweight/obesity, lack of regular physical exercise, and poor air
quality have drawn attention to the San Joaquin Valley in the last
few years as a prime example of the intersection of broader social,
land use, transportation, and economic development policies with
health. Recognition of the diverse and interacting factors that
contribute to the health and prosperity of our region has been a
motivating force for the California Partnership for the San Joaquin
Valley. Community leaders, public offcials and academics from
across the region are working through several project teams to
develop innovative solutions to the region’s challenges. The
intersection of health and community development is also being
addressed by the eight Councils of Governments (COGS) in the
region and many other groups that have come together in an
unprecedented effort to develop a coordinated Valley vision — the
San Joaquin Valley Regional Blueprint. Each county is developing
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its own principles and plans through a parallel process, and the
county plans will be integrated to form a preferred vision for future
development throughout the Valley to the year 2050. Although
the Regional Blueprint process has not adopted a specifc focus
on achieving public health goals among its core objectives, the
focus on building a strong economy, equitable opportunities and
healthful environments is consistent with addressing the social
determinants of health. The fndings of this Healthy People 2010
update underscore the urgent need for greater cooperation between
public health, health care and community development efforts.
Recognition of the environmental and economic policy impacts
on the potential for health improvements suggests the need for
a new paradigm in which the likely health impacts of land use,
transportation, housing, and economic development proposals are
considered before their implementation.

The Central California Regional Obesity Prevention Program
(CCROPP) offers another example of the new focus on the
environmental and policy determinants of health in the San
Joaquin Valley. CCROPP was established as a collaborative effort
of the region’s health departments and California State University,
Fresno (the Central California Public Health Partnership).
With funding from The California Endowment, CCROPP has
engaged community-based organizations throughout the region
in exploring both local and broader policy and environmental
interventions. CCROPP partners throughout the region are
demonstrating community-led efforts to improve the social and
physical environment for healthy eating and active communities.
Although it will take several years to gauge whether or not these
efforts are prompting the broad-scale changes in community life
and individual behavior needed to improve the region’s health
status, CCROPP fndings to date do indicate that improvements
in health across our region will require more than individualized
clinical interventions and public education programs. If we are
to achieve national health objectives in the San Joaquin Valley,
then new strategies that extend the CCROPP model to a broader
range of communities and the full range of health indicators
are needed. In a related effort, Stanislaus County’s Healthy
Eating Active Living-Community Health Initiative is funded
by Kaiser Permanente in collaboration with community partner
West Modesto King Kennedy Neighborhood Collaborative. The
Initiative is intended to prevent overweight and obesity as the
leading cause of chronic diseases

There are also examples of locally initiated and locally funded
initiatives in each of the San Joaquin Valley counties to address
the Valley’s health challenges. For example, a new report
(forthcoming) by the San Joaquin County Community Health
Assessment Collaborative (SJC2 HAC) cites twenty locally
initiated and locally funded projects addressing leading health
indicators such as prenatal care, primary care availability,
asthma, and mammography http://www.healthiersanjoaquin.org/
about-us.htm.
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